possible to pass a larger cesophageal bougie, but the diseased condition continued. Among the palliatives which have given her the most relief have been the inhalation of anaesthesin and the application of menthol and guaiacol. At first she could swallow only liquids; now she is able to take sops, and occasionally, after the ancesthesin powder, she can take a little boiled fish or a lightly boiled egg.
DISCUSSION.
Sir FELIX SEMON said that these cases afforded corroboration of the fact to which he drew attention in 1894, and more recently, that whilst cancer of the larynx was very rare in women, the few cases which did occur in tihem were almost always of the extrinsic variety.
Dr. WILLIAM HILL called attention to the unfortunate title which Dr. Grant had applied to this case. Dr. Scanes Spicer had called attention at Exeter last year to the unsatisfactory and ambiguous employment of the terms " intrinsic" and " extrinsic " in reference to laryngeal cancer. Here was a carcinoma originating in the pharynx, and mainly a pharyngeal carcinoma, which, because it in due course invaded the larynx, was scheduled as an extrinsic laryngeal carcinoma; its most prominent mark, namely "pharyngeal," was, in accordance with a regrettable practice, not even mentioned. The case would be more accurately described as a pharyngo-laryngeal party-wall cancer; it was a primary cancer of the pharynx and merely an invasion cancer of the larynx. Sir Felix Semon, following more or less on Krishaber's classification and terminology, divided laryngeal carcinomata into two groups, viz., those which he described as arising from the.cavity of the larynx, and which, like Krishaber, he called intrinsic, and those which he thought arose from other parts of the laryngeal mucosa, which he called extrinsic. Now, no cancer arising in the larynx could anatomically be described as extrinsic in origiil, though it might become at a later stage extrinsic by extension; all primary laryngeal carcinomata were endo-laryngeal in origin and also at first in situation, that is to say, they were intrinsic whether they arose from the glottic region and its adjacent parts or from the region immediately below the margin of the larynx, and they only became extrinsic by extension to the pharynx, &c. There was much misconception in certain high quarters as to what actually constituted the laryngeal mucosa. The margin of the laryngeal tube was represented by the free border of the epiglottis and ary-epiglottic folds, and then passed over the arytsenoids and along the upper border of the cricoid plate-the inter-aryteenoid region; all mucosa internal to this margin was laryngeal-endo-laryngeal, of course-but the larynx possessed no true exo-laryngeal mucosa. The mucous covering of the pharyngeal aspects of the ary-epiglottic folds, arytoenoids, and posterior surface of the cricoid plate and pyriform fossa was unquestionably pharyngeal, not laryngeal, mucosa, and tumours arising from that mucosa were primarily pharyngeal cancers, though admittedly they speedily assumed the added character of invasion cancers of the larynx. Although Sir Felix Semon habitually employed what he (the speaker) regarded as the confusing terms " intrinsic " and " extrinsic " in reference to cancers which were sometimes truly laryngeal in origin and sometimes not, Sir Felix for the most part carefully avoided the expression "extrinsic in origint," and he (the speaker) thought that perhaps Sir Felix only meant to convey the undoubted fact that the tumours arising from Krishaber's so-called intrinsic and extrinsic areas were merely Grant: Epitheliomna of Larynx and Hypo-pharynx intrinsic and extrinsic in -tendency only. Others, however, were less cautious, and definitely spoke, to give an example, of a primary endo-laryngeal carcinoma, e.g., from the laryngeal side of the ary-epiglottic fold, as extrinsic in origin-an anatomical absurdity. Mr. De Santi, for instance, in his excellent little book on Cancer of the Larynx," repeatedly used the expression " extrinsic in origin " in reference to carcinoma of admittedly endo-laryngeal origin. That work was entitled to be regarded as authoritative, not only on account of the special circumstances attending its compilation, but more especially on account of its general freedom from inaccuracies. Mr. De Santi's book was, however, concerned only with primary cancer of the larynx; pharyngo-laryngeal-i.e., invasioncancer of the larynx from the pharynx was not discussed at all. Mr. De Santi was too good an anatomist to describe cancer originating on the pharyngeal mucosa of the ary-epiglottic folds, the arytenoids, the pyriform fossie, and posterior surface of the cricoid plate as in any sense primary laryngeal cancers, and by inference his statistics excluded them. But Mr. De Santi, though naturally enough employing as far as he could Krishaber's regional classification, had, unfortunately, also adopted the latter's misleading terminology, so that following authority we found him writing of carcinomata having their origin in the endo-laryngeal mucosa covering the epiglottis, the ary-epiglottic folds, arytarnoids, and anterior surface of the cricoid plate as "extrinsic in origin," when, as a matter of fact, they were truly intrinsic in origin and extrinsic only in tendency.
Many other writers following Semon included in the term "extrinsic laryngeal carcinoma" growths arising on the pharyngeal as well as those arising on the laryngeal mucosa of the laryngo-pharyngeal party wall, including such a largely pharyngeal structure as the pyriform fossa. He (the speaker) fully recognized the practical advantages and clinical necessity of the more extended grouping adopted by Sir Felix Semon, and he (Dr. Hill) provisionally proposed to allude to these two groups as (1) essential or circumglottic area laryngeal cancers, and (2) party-wall cancers. The former were wholly endo-laryngeal in origin, with a tendency to remain long intrinsic, whereas the party-wall cancers were rapidly invading growths and included both those of intralaryngeal, i.e., intrinsic, origin and those of extralaryngeal, i.e., extrinsic, origin-invasion cancers; and the habit of speaking of all these party-wall cancers as "extrinsic laryngeal carcinomata" was generally misleading, and, as applied to the early stage of their growth, often absolutely wrong, whatever their tendency might be. With a view to elucidating his remarks, he begged to hand round two copies of. his (the speaker's) comprehensive "Classification of Primary and Invasion Laryngeal Cancers," and he hoped Sir Felix Semon would do him the honour of carefully scrutinizing this scheme at leisure in the event of his remarks not proving sufficiently clear and convincing.
Dr. JOBSON HORNE thought Dr. Hill had raised a very important point, which was well worthi further consideration at some future time. If the statements of Dr. William Hill and Sir Felix Semon were accepted, it practically meant that primary cancer of the larynx in a woman would become an unknown disease.
Sir FELIX SEMON said he certainly had no confusion of mind on the subject. As in the second part of "Faust," people put a mystery into his words which had never been meant, and that was at the root of the remarks of Dr. Spicer at Exeter and of what Dr. William Hill had just said. He (Sir Felix) did not mean anything different from Krishaber; Butlin and he had followed that authority in calling intrinsic cancers those situated in the cavity of the larynx proper-in other words, those affecting the vocal cords, the ventricular bands, and the subglottic part of the larynx; that was surely a very simple definition. Extrinsic cancers were those originating from the epiglottis, the ary-epiglottic folds, and the inter-aryttenoid fold. Whether that was strictly scientifically a good or a bad definition might be open to argument; but from the practical point of view it certainly would be a pity if that convenient division were disturbed, because there was a most important difference in the extrinsic as compared with the intrinsic variety. The latter remained for a long time limited to the larynx itself, and therefore the results of thyrotomy were excellent. The extrinsic cancers, on the other hand, led to early infection of the glands in the neighbourhood, and therefore were not suited for that operation. Dr. Jobson Horne's remark that real cancer of the larynx in women was practically' an unknown disease was an exaggeration. Cancer of the larynx generally was a very rare disease in women, and if it occurred it was almost always of the extrinsic kind, but he (the speaker) had himself seen and described a few cases of cancer of the vocal cords in women.
Dr. SCANES SPICER said the current statistics of cancer of the larynx appeared to be based on vague ideas associated with the terms " extrinsic " and " itntrinsic. " Sir Felix Semon had just spoken of intrinsic cancer as cancer arising in the cavity of the larynx, and of extrinsic as those growths situtated on the epiglottis, epiglottic folds, and inter-arytanoid folds. Therefore the distinction seemed sometimes to be based on where the morbid appearances were most marked and sometimes on the assumed site of origin. That was ambiguous. The statistics founded on that needed to be sifted and analysed. At Exeter, in 1907, he had called attention to the fallacies surrounding the subject, and the clinical importance thereof; for in his experience cancer of the posterior wall part of the " extrinsic " area was nmuch more common than that of the vocal cord (" intrinsic ") area.
The PRESIDENT (Dr. Dundas Grant) said the case he brought forward would be better described as epithelioma of the pharynx extending to the larynx. He attributed great practical value to the distinction between intrinsic and extrinsic as proposed by Krishaber.
